DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 3 1948

Registration District No......0 0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No,___ 22X 2 -

20483
892

State File No......coee

Registrar's No

1. PLACE OF DEATH:

(a) County.. .....Buchanan
(» City or town............Ste Jogeph

(IT ootside city or town limitd, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

Mra. Nells Nursing. Hom4ml 8.174h Ste

{If not in hnsplul or inatitution, wnl.a nreel nmlnr or lucahun)

(&) Length of atay: ‘3 _months
(Spoclfy wlwthzr
In this community..._._....l.!i.f.e.tlm

years, months or days)

In hospital or msutution N

2. USUAL RESIDENCE OF DECEASED:
@ Stae._. Miseourl 4 couny. . Buehanan / /

(¢} City ortown....8 tm...JQB ﬁm /
(If cutside city or town limits, writa “"RURAL™) 7
(@ Street Nowooee -1822 HowardiStreet
i {lfrural, give location) 0
{¢} Citizen of foreign country? No. {Yes or No)

If yes, name country.

3. {a}) PRINT
FULL NAME

.George Marmie Bugzard

MEDICAL CERTIFICATION

2lst

day.

3. (&) If veteran, 3. (¢) Social Security
_.194 R — 11 o minote... l_lr 5. Y. yne
name war_._._.._._..N.Qm..............,....,M.,ﬂ.. _None.. __ ... a1 I bereh N hg?l i jl éd i ke
. ere v i at I attende eceased from
| 5. Color or "6. (a) Single, widowed, marri‘g&, gi g'i %8':1 1o 19, ;
" ~
4. sex.Male .| rc_White. dwomedﬁidowod< that I Iast saw h LM . aliveon 19 ;
6. (&) Name of husband or wife........._Joceers ™ 6. {€) Age of hushand or wife if || and that death occurred on the date and hoyr stated above. Duration
MMQ Buzard Alive. s oo years || 1mmediate cause of death Cere br =
7. Birth date of deceased... Mar ch 19_..,......1814 A'D oplexy
(Momh) {Dnay) {Year)
8. ACE] Years Months Days (1f leas than one day Due to
7“ 5 2 hr. ) : min
O Due to
-9, Birthplace . Ste Josaph - __ Missouri’’
(CiLy, town, or couanly) (State or foreign countey)
P Oth LA T O OOU
10. Usual eccupation. ..B@tired Letter Carrier T O i S oo ey j
11. Indusiry or business. Uo 8. POBt&I Servi 080 :y\, _______ PHYSICIAN
o . Major findings: . L. J—
g 12, Namc__._........,. ,,an .. E . B.nzard ’/ Of operations... ?, hri Undetline
= fi
214 1a. mrthplac&_._.ﬂmgm.___.____.__ e Ohdo_ = the cause to
(City, town, vr connt {State or foreign country) )] g id b
= Of autopsy. " hou e
% 14, Maiden name........ mie. E ....N f{cholepon... . .i/,u.: LT L . i fhz:rgeﬁ sta-
istically.
E 15. Bu'thplace. (a!';nhn‘g%n;“:i—ﬁ—"—""--—--- ﬁﬁ%}%y) - || 22, If death was due to external causes, fillin the following:
= T y ¥,
t6. (@Tafsrmant . M3BS. Dorothy Bugard 1. (@) Accident, suicide, or homicide (specify) X
. O Addrm.ﬂiuc.l‘ﬁﬂt Apt'a, St.Jesaph, Mo... () Date of occurrence
Where did inj 7
17. (a) ...-...ij. - (b) Date thereof. Al.lg,nz 1% ----- @ ere inyury occur (City or town) (Cousty} (State)

) {Manth)

P oA

.t
(c) Place: bunai or l:rem.auun.

(Bunal, u-amuon. ar rumnl)
L

M

18. (a) Slgnature of funeral director.

(&) Ad 19’*6 QOth
19. {a) @ ._._fz{ ()

{Date roceived local rogistrar)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

+ ' (Specily type of place

W b5

Address.

Yo¥ene

" (Licensed Embalmer’s

Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

- ' . +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I')y me, or by

, Registered Apprenti¢é No

working under my personal supervision,

P. O. Address, 8t. Joﬂ_e ph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) L ] -

-, Tf this body is not embalnicd, fact should be so stated above.
-y :




